EXHIBIT_3
DATE

Staples 2012 Montana Individual Income Tax Retd
For the year Jan 1 - Dec 31, 2012 or the tax year beginning ' and endmg
Mark all FistNemeandintial ~ LastNeme
that apply.
Amended _ SPouse's First Name and Initial LastName
Return
NOL  Malinghddress T ey
Carryback
.1 Single
S 2 Married filing jointly
;ﬁﬁf‘g’s{??&s” 3a Married filing separately on the same form Do you both want to allow us to discuss this retur with your spouse? - Yes  No
| mk omym% 3b Married filing separately on separate forms fsae page 2of nsuctons) .
3¢ Married filing separately and spouse not filing . ‘ ~
4 Head of household Spouse’s SSN (for lines 3b and 3c)
gteast‘;?:my 5a Resident full year ’ Resadent Part Year Reqmred !nformaﬁon Did you know?
Mark oy one 5b Nonresident full year Date of change ; You Ca,g ‘2':1 ua;?n f;{))’von‘me-
box, - 5¢ Resident part year State moved to j State moved from
’ U dsiName _ Social Security Number | Markif Disabled
%.
g
,§-
mn B (fotsmuse
i Ba: X Yourself 65 or older Blind Enter number marked ' mﬁg%&g séz:g;a t3ealz§‘
’%_ 6b Spouse 65 or older Blind Enter number marked
g 6¢c  Enter the total number of dependents. If more than 4 dependents, see instructions on page 3...........
"‘" 6d Add lines 6a through 6¢ and enter total €XeMPLONS NETE ..........ccoovvvviierieieeiveeeeseeres s sesserecressssseeeres
o Enter amounts on lines 7 through 38 corresponding to your f , dollar. If no entry, , ,
7 Wages, salaries, tips, etc. Include federél FOM{S) W-2 ..ot 00
8a Taxable interest. Include federal Schedule Bif reqUIred .......vvvceceervvccc e ceseesscosscenn i ‘ 00
8b Tax-exempt interest. Do not include on line 8a... — 8b k 0 00 N o o ’
9 Ordinary dividends. Include federal Schedule B if reqQUIred............cooovccommreemrromnecmsmaeenecenns S g ' 00. 00
10 Taxable refunds, credits, or offsets of state and I0cal INCOME tAXES ...c....oovvvvrveccimienseeoeonncrcorons 10 ' ’ ' 0o \ 00
11 AlIMONY TECRIVEA .....ovvvv oottt ressemecssss st sssss st e , n 00 00
o 12 Business income or (loss). Include federal Schedule C or C-EZ. NAICS: 12 00 0C
g 13 Capital gain or (loss). Include federal SChedule D if FEQUITEA .....v......errecomecrerircemesenmesesemsscessssseens 3 00 00
g 14 Other gains or {losses). Include federal Schedule 4797 ... 00 0C
§ 15a IRA distributions. isak 00 Lo Taxable amount......... iOO‘ 0C
™ 162 Pensions and annuities. 162 00 00 Taxable amount....... ) 00, oo
17 Rental real estate, royalties, partnerships, S corporations, tr‘usté. Include federal Schedule E ............. 17 - 00 - 00
18 Farm income or (loss). Include federal Schedule F 18 00 00
19 Unemployment COMPENSEON c.......cconvrerinririii i iesescscesisse s ssiestse s eevesseseseseenseseenas et senssesesresenes 4 k B 00 o 09
20a  Social security benefits. 20 00 ' o 0o ‘ - 00
. 21 Other income; list type. | 00 00
| 22 Add the amounts in columns A and B for ines 7 thru 21, This is your total income 00 - 00

*12CE0101*




Form 2, Page 2-2012 Social Security Number:

B (for spouse .
ing separately
. using Bling Stalus 3a)
23 Your total INCOME fIOM NG 22......c..civcrivirionivsieree oo seerescoomse et e s s esesss oo 00 06
. 24 Educator expenses (Caution - see instructions on page 5) 00 00
25 Certain business expenses of reservist, efc. Include federal Form 2108 or 2106-EZ.. 00: 00
26 Health savings account deduction. Include federal FOrm 8889............corvvveorvecommmrrmeriiesmseessoeeens 25 00 00
- 27 Moving expenses. Include federal Form 3903 00 00
o 28 Deductible part of self-employment tax. Attach federal Schedule SE 00 00
, g - 28 Self-employed SEP, SIMPLE, and qualified plans 00 00
"g,: 30 Self-employed health INSUrAaNCE AEAUCHON. ..........ccovvcooiieeeerrecerreeroreceonevccomeseeseomeseess e sssse e 00 00
g - 31 Penalty on early withdrawal Of SBVINGS..........ccrvvveccrmieccermimiemirinmimsisnissess s esesssmseeenmseseonn 00 00
-8 32a Alimony paid 00 00
w
2 32b Recipient's SSN.........ocoocceccvcnr. 32
S 33 IRAGBAUGHON s 00 00
§ 34 Student 10an INErEst JBAUCHON ..vooe.co.vvvriivie v 00 00
i Tuition and fees (Caution — see INSITUCHONS 0N PAJE 5.) w.v..vorevcoier e rres s esseecranse e eens s 00 00
36 Domestic production activities deduction. inciude federal Form 8903 00 00
37 Add lines 24 through 36 and enter the result here. 00 00
38 Subtract line 37 from line 23 and enter the reSuUlt RETE........ccc.ccvvrvvuerrscesssisssssess i B 00 00
38a  Combine amounts on line 38 columns A and B and enter here. This is your federal adjusted gross income..... 00
39 Enter Montana additions to federal adjusted gross income from Form 2, page 4, Schedule |, .
S 39 00 00
& 40 Enter Montana subtractions from federal adjusted gross income from Form 2, page 5, ,
é SCHEAUIB 1, TINE 35 ... 40 00 00
T 41 Addlines 38 and 39; subtract fine 40. This is your Montana adjusted gross income. .................. 41 00 00
42 Deductions Standard Deduction (see Worksheet V on page 46)
, Must mark OR
= one box.
§ ltemized Deductions (from Form 2, Schedule 1}, fine 32) 00 00
% 43 Subtract line 42 from line 41 and enter the TESUIL NETE.............cccoevvvvcieeeicsriees e 00, 00
% . 44 Exemptions (All individuals are entitled to at least one exemption.) Multiply $2,240 by the : :
= : number of exemptions on line 6d and enter the resuit here 00 o]
45 Subtract line 44 from line 43 and enter the result here. This is your taxable income. ..................... 45 00 00
- 46 Tax from the tax table on page 7 or from Form 2, page 4. If line 45 is zero or less than zero, :
@ BIBT ZEID o vcenirannecssenmesrcms s sne s a8 AR R e 00 0¢
‘gm 47 2% capital gains taX Credif.........coiirvrircnrin s e s s 0o 00
é 48  Subtract line 47 from line 46; enter the result here, but not less than zero.
© This is your resident tax after capital gains tax credit..........c...ccovvrivmccomrcmm. 0o 00
g 48a Nonresident, part-year resident tax after capital gains tax credit. Enter here the amount from
® Form 2, Schedule IV, line 22, but not 188 than ZBI0 ... 00 00
E 49 Tax on lump-sum distributions. Include federal FOrm 4972.......c...ccvconmmimiccmcmccmennecnn, 00 00
'(g 50 Add lines 48 or 48a and 49 and enter the result here. This is your total tax. ..., 00 00
,% & 51 Enter the amount from Form 2, Schedule V, line 23, but do not enter an amount larger than the
g amount on line 50. This is your total nonrefundable credits. ..., 00 00
i 52 Recapture tax{es) (see instructions on page 7) Code - Code .. 00 00
= 53 Add lines 50 and 52, then subtract the amount on line 51 and enter the result here. b
This is your 2012 taX Hability. ... neesns ) 00 00

Questions? Call us toll free at (866) 859-2254 or in Helena at 444-6900 or TDD (406) 444-2830 for hearing impaired.

n AR T

*12CE0201*




Form 2, Page 3-2012 Social Security Number:

54 Your 2012 tax liability from N8 53.......cu.vvvvevveerersicoreceeescecoseceoseseemneeeeesssssesssses oo esessessessses
55 Montana income tax withheid. Include federal Form(s) W-2 and 1099
56 Montana mineral royalty tax withheld. Include federal Form(s) 1099 and supporting schedule, if any ...
57 Montana pass through entity withholding. Include Montana Schedule K-1
58 2012 estimated tax payments and amount applied from your 2011 return
59 2012 extension payments from FOrM EXT-12..........ooommvccrirorereecoreosnssroriesiessesssons

60 Refundable credits from Form 2, SChadule V, IR 29 ..o \
. 61 Iffiling an amended return: Payments made with original refurn..........ccovvecrmrreevecinnrcinice s -
62 Iffiling an amended return: Previously issued refunds

‘Payments and Refundable Credits

63 Add fines 55 through 61. Subtract line 62, enter the result here. This is your total payments 63 00 00
64 Ifline 54 is greater than line 63, subtract line 63 from line 54. This is your tax due. ..................... ; 64 ' ” 00 00;
65 Ifline 63 is greater than line 54, subtract line 54 from line 63. This is your tax overpaid............... 65 00 00
g - 86 Interest on underpayment of estimated taxes (36 iNSrUCONS ON PAGE ) .....ccovvveorrecerreereereconmereeeeses e sessss e 66 - 00!
2 If applicable, mark appropriate box: 2/3 farming gross income Estimated payments were made using the annualization method
'g_ 67 Late file penalty, late payment penalty and interest (See iNStructions on page 10} .............veeermmveermrreersmeerssemssssssssoon 67 00
'§y' 68 Other penalties (See NSIUCHONS ON PAGE 10).........ovvrvrverireeemrereenssecesmresesmeesseseseeosssessssmssessessesessessesssssessstessssseesesseesesssoeeons 68 N 00
%,,’t: 69 Total voluntary check-off contribution programs from lin@s 69a through B30 ..............cc..veemmmreeemsrrseesmeeeeemssrcmesossessesssoene BQ B 00
a 89a  Nongame Wildlife Program $5 810 ' oo other amount
£ 6% ChidAbuse Prevention $ S0 o otheramount
4 69c  Agriculture in Schools $5 $10 00 other amount
‘ § 69d  Montana Military Family Relief Fund - $5 $10 00 other amount B
% 70 Addlines 66 through 69 and enter the result. This is the sum of your total penalties, interest and contributions. ......... n 00
71 If you have tax due (amount on line 64), add lines 64 and 70 OR, if you have a tax overpayment (amount on line 65) .
e and it is less than line 70, subtract fine 65 from line 70. Enter the result‘here‘ If married filing separately and there are
g ’g amounts on lines 64 and 65, please see instructions on page 11. This is the amount you owe..............ccccccccccccccvevvvnn 00
§ E Why not e-pay? See your options at revenue.mt.gov. If wiiting a check, make it payable to MONTANA DEPARTMENT OF REVE, NUE.
§§‘ 72 If you have a tax overpayment (amount on line 65) and it is greater than line 70, subtract line 70 from line 65 and enter ,
g‘g the result here. ThiS IS YOUE OVEIPAYMENL. .........cccorucimmmrrirmmricmmmimiosminneessssssessesonsassesesssesssessssssseesosses oo s senensesssssones 00
= 73 Enter the amount from line 72 that you want applied t0 your 2013 eSMAtEE tAXES .........e..uurimrerereereerreeenseerseesssseeseseresesseeens ' 00,
74 Subtract line 73 from line 72 and enter the result here. This iS YOUr TRIUNG. ...............coovvvevvvevevnsecrsrienioneosceosecsneeon 00
For Direct Deposit of your  1RTM 2. ACCT#
refund, complete 1.2,3 and 4 ) )
(please see instructionson 3. If using direct deposit, you are required to mark one box. Checking Savings
page 12}' e
. 4dls th|s refund gomg toan account that is located outside of the Umted States or its territories? Yes No

Under penalﬁes of false swearing, | declare that I have exammed this retum, |nclud|ng accompanylng schedules and statements andto me best of my knowledge and behef :t true oorrect and oomplete.
Your Signature is Required -~ . Ddte Daylime Telephone Number se's Signature '

X
Paid Preparers Signatyre.

i Preparer's PTINISSN. Einm's gEEN

Third Party Designee =~ - : Third Party Designee’s Pri
Do you want to allow another person (such asa pand
preparer) to discuss this return with us (see page 13)? Third Panty Desigr

Yes No ’
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